T

FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000047185 04-16-2004 90085 009 ***150.00
1. Entity Name
FAST FRANKS CYCLE CONCEPTS INC. '
Principal Place of Business Mailing Address n. v
810 SOUTH 3RD STREET 4192 S W TUMBLE ST 9 4 05 3 2 9 2
FT PIERCE, FL 34950 PORT ST LUCIE, FL 34953
F S IRAME IR LD G
Suite, Apt. #, etc. Suite, Apt. #, stc. 04062004 Chg-P " CR2EQ034 (10/03)
City & Stata City & State 4. FEI Number . Applied For
\Flp \.llb\-‘\g(g \ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . . | _.

Name

BENSON, RICHARD A
4192 S W TUMBLE ST. Street Address {P.O. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34953

o City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalion%ﬂg? /
SIENATURE W At/ L 208/

Signature. lyped or printed narne ol registered agent and ik if applicable. {NOTE: Registored Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P o O3 Delete g Clchenge [ Addition
e 2O Gaerasird NAvE
SIREET ADDRESS | %A YRS §aTuoemiL < STREET ADDRESS
CITY-57-2P ?“\ Y Lucir, FA %\.\qgs £y -Si-2P
TILE 2] Delete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TALE [ Detete TILE I change ] Addition
i NAME ~e e o e o kel i TRV BNAME oL -~ — — e - —_— — ‘
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-§T-2F
THLE [ delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TILE : [ Delete TITLE [ Change [ Addilion
NAME _ NAME
STREET ADDRESS ‘ STREET ADDRESS
CIFY-ST-7IP - . ) CITY-ST-2P . s
TmE . 07 Delete TITLE . [ change [ Aodition_
HAME . NAME ) i : o : Co .
STREET ADDRESS STREET ADDRESS . - oY :
CITY-81-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that 1 am an officer or director
of the corporation ¢r the receiver ustae empowarad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 4
changed, or on an attachment ‘an address, with all other ke empowered.

SIGNATURE: Lo i 24 220 232 shy /5P

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #




